Little is known about pain among long-term adult survivors of childhood cancers. The study investigated pain prevalence in this population compared with sibling controls and examined pain-related risk factors. Three self-reported pain outcomes including pain conditions, prescription analgesics used, and pain attributed to cancer and treatment were assessed among 10,397 cancer survivors and 3034 sibling controls from the Childhood Cancer Survivor Study. Pain conditions (pain/abnormal sensation, migraines, and other headaches) were reported by 12.3%, 15.5%, and 20.5% of survivors, respectively; 16.7% of survivors reported use of prescription analgesics, and 21% attributed pain to cancer and treatment. Risks of reporting pain conditions and using prescription analgesics were higher among survivors than siblings, adjusting for sociodemographic factors. Younger age at diagnosis and a history of non-Hodgkin lymphoma, Wilms tumor, or neuroblastoma (compared to leukemia) were associated with greater risk of reporting pain conditions. A history of bone cancer or soft tissue sarcoma (compared to leukemia) was associated with greater risks of using prescription analgesics and cancer-related pain attribution. Nonbrain-directed scatter irradiation was associated with elevated risk for migraines and cancer-related pain attribution. Female gender and lower educational attainment were associated with increased reports of all 3 pain outcomes; minority status, unemployment, and being single were associated with greater risks for reporting pain conditions. These findings contribute to the understanding of pain and associated risk factors among adult survivors of childhood cancer and suggest areas of focus for pain intervention. Ó
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Introduction
Approximately 80% of children with cancer survive more than 5 years from diagnosis of their disease [31] . The significant improvements in survival rates for childhood cancers Several studies have estimated the prevalence of pain to range from 9%-26% for outpatients and 39%-54% for inpatients among children during treatment or follow-up for a variety of cancer diagnoses [12, 14, 24] . These estimates suggest a frequent symptom occurrence for these patients; however, the prevalence of pain among long-term childhood cancer survivors is unclear. Studies with adult survivors of childhood cancer at 10 years [35] and 14 years postdiagnosis [22] revealed that 20%-30% of survivors
